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COVER LETTER
+
TO: Registration Section
Division of Corporations

LONAXE LOGISTICS LIL.C
SUBJECT:

Name of Limited Eishility Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter 1o the following:

"1
=X ¥ -
Lo D
. ) i -
Alan Marnitnes e == )
- <) Rt
Name of Persun - \ -
et 5 i
; - . PR
Simplex Group Ine RN |
FirnpCorpany . 200 = i
s T
7300 NW SINS ST, Suitwe 100 .. =
coad [
Address

Miami, FL, 33176

CityfStale and Zip Code
lony30135@gmail.com

F-mall address: (o e used Tor Tuture annual icpart notiteation)

For further information concerning this matter, please call:

Alan Mantiner 305 S998287
at | )
Name o Person Aren Code

Das time Telephone Number

Enclosed is a check for the following amount:
= $235.00 Filing Fee G $30.00 Filing Fee &

3 $55.00 Filing Fee &
Certificale o Satus

Certilied Capy

tadditonal copy 15 enclosed)

0 $60.00 Filing Fee,
Certiticate ol Status &
Certitied Copy

taddaticmal copy rs enclosed)

Mailing Address:

Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallihassee
Tallahassee. FL 32314

2413 N.oMonroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OoF

LONAXE LOGISTICS, LLLC

(Name ol the Limited Eiability Company s il 0o appears ot our recuris. )
(A Flonda Timined Liubility Company)

The Articles of Organization tor this Limited Liability Company were tiled on

037222022
. 17 777
Florida document number £.22000140727

This amendment is submitted to amend the foltowing:

A. 1 amending name, enter the new name of the lmited linhility company here:

and assigned

The new name must be distinguishable and contain the words “Limrted Liability Company.” the designation “LLLC™ o the abbrewabon ~1530
o ': ]
Enter new principal offices address, if applicable; oA = )
. . I [dp] - ot
= S - e - g g j-"_ ' C M ’ —
{Principal office addresy MUST BE ASTREET ADDRIESS) 522 SW CHERRYHILL R[> - | _%"'
PORT SAINT LUCTE. FI_ 34953 -’ril'_. oo
i = .
n = .
-/ - -
Enter new mailing address, if applicable: IR
. IR e
(Mailing address MAY BE A POST QFFICE BOX) 322 SWCHERRYHILL RD AN

PORT SAINT LUCTE, FLL 33953

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

wame of New Registered Avent:

New Registered OfTice_Address:

522 5W CHERRY L RD

Frter Floridu street wddresy

PORT SAINT LUCIE

Y0
. Floridu 34933
Cry

Zip Cexle
New Registered Agent’s Sienuture. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree e comply with the

provisions of alf sttutes relative 1o the proper and compleie perjormance of my duties, and { am jioniliar with and

cocept the obligations of v position as registered ugent as provided jor in Chapger 603, F.S. Or, i this docienent i
being fifed ro merely reflect a change in the registered office address, { hereby confirm thiar the fimived labilise

company has heen notified inwriting of this change.

IF Changiog Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of exch person heing added

or removed from our records:
>

MGR = Manager
AMBR = Authorized Member

Address

522 SW CHERRYHILL RD

Type of Action

D.‘\kld

Title Name
MGR ANANE JEAN LONY
MGOR

ANAXE DORISMA, MANQUCHEKA

PORT SAINT LUCIE, FL 34953

ORemove

= {Change

522 5W CHERRYHILL R

PORT SAINT LUCIE, FL. 34983

Cadd
- 1}

1R emaves

Hivinave

ey -y
e i :E_’. 14
[ =3 PR
___-g,,hungf"‘) -

:

A oo i

"o it

- :

NAdd = bed

S = o
T R

ORemave=
yro [l

CChange

OAdd

Cilemove

[ Change

TIAdd

ORenwve

(S hunge

Ciadd

CiRemove

CChange



D. 1T armending any other information. enter change(s) herer cAtrwch addivional sheets, I necessane)
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E. Effective date, if other than the date of filing:

foptional}
(11 an effective date is listed, the date must be specitic and cannot be prior o dite o Tihing ar more than 90 days aster Gling.y Fursuing © 6030207 13)(h)

Note: 1 the daw inserted in this block does net meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eifective date on the Department of State s records,

Ifthe record specilies a delaved effective date. but not an effective time, at 12-01 am. on the earlier of: (by
record s filed.

The Yth day wlier the

August 2nd 22
Dhated

i el
Signature of 1 mumbc@»dmcd representative of i member
= el

ANANE JEAN LONY

Typed ur printed name of sjpnes

Filing Fee: $23.00



